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HE UNITED STATES PATENT AND TRADEMARK OFFICE 


G. Scott Herron 



APPLICATION NO.: 


09/905,704 


FILING DATE: 


February 27, 2001 


TITLE: 


In Vivo Assay for Anti-Angiogenic Compounds 


EXAMINER: 


Valerie E. Bertoglio 


GROUP ART UNIT: 


1632 


ATTY.DKT.NO.: 


23946-08185 


CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Mail Stop Petition, Commissioner For Patents, P.O. Box 14S0, Alexandria, VA 22313-1450, on the 
date shown below: ^ /) 


MAIL STOP PETITION 
COMMISSIONER FOR PATENTS 
P.O. BOX 1450 

ALEXANDRIA, VA 223 1 3-1450 

AMENDMENT AFTER NOTICE OF ALLOWABILITY UNDER 37 C.F.R. § 1.312 
ACCOMPANYING RENEWED PETITION TO ACCEPT AN UNINTENTIONALLY 
DELAYED CLAIM UNDER 37 C.F.R. §§ 1.78(a)(3) and 1.78(a)(6) 


This amendment for the patent application identified above accompanies the enclosed . 
Renewed Petition to Accept an Unintentionally Delayed Claim Under 37 C.F.R. §§ 1 .78(A)(3) 
and 1 .78(A)(6), per the Decision on Petition mailed November 1 8, 2004. 

Further to the Notice of Allowance dated December 22, 2003, please amend the 
specification as shown below. 
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